Objectives : Thepurposeofthisstudywastoevaluatetheclinicalprognosticfactorsaffecting facialpalsyin98idiopathicfacialpalsypatientswhowerehospitalizedandtreatedin2015, usingretrospectivestatisticalanalysis.
Ⅰ. Introduction
Bell's palsy is a paralysis or weakness of the muscle on one side of face due to facial nerve damage. The most common symptoms in patients with Bell's palsy are facial palsy or asymmetry. And it sometimes accompanied by other symptoms, such as otalgia, loss of taste, dry eye discomfort, tinnitus, hearing loss, and excessive tears 1) .
The unilateral facial weakness associated with
Bell's palsy is thought to result from facial nerve inflammation and edema induced by reactivation of the Herpes simplex or Varicella zoster virus. In the temporal bone, the facial nerve travels in a narrow canal; and swelling of the nerve may result in compression and subsequent damage 2, 3) . Diagnosis of Bell's palsy is based on excluding other causes of unilateral facial paralysis, and 30% to 60% of cases of facial palsy result from an underlying disorder that mimics Bell palsy, including a central nervous system lesion (stroke, demyelinating disease), Ramsay Hunt syndrome, trauma, granulomatous disease, otitis media, cholesteatoma, and Guillain-Barre syndrome. Many of these conditions have associated features that help distinguish them from Bell's palsy 4) .
The treatment of Bell's palsy focuses on maximizing recovery and minimizing associated complications. In Korean medicine, the treatment of Bell's palsy is based on acupuncture, moxibustion, and combined with herbal medicine 5) . There are some clinical reports have indicated that electroacupuncture and moxibustion are effective for Bell's palsy 6, 7) . The conventional medical treatments of Bell's palsy are corticosteroids, antiviral therapy, and surgical decompression, etc. The main treatment of Bell's palsy is steroid prescription. The anti-inflammatory effect of steroids is assumed to minimize facial nerve swelling, compression and damage, so reducing the length of recovery time 8, 9) . Recently clinical research has reported on attempts to implement a combination of more traditional approaches to medicine derived from Korea and conventional medical approaches 5, 10) . The annual incidence of Bell's palsy is 15-30 per 100,000 person, with no predilection for sex or ethnicity. It can affect people at any age, but the incidence is slightly higher after age 40 11) . Most Bell's palsy patients recover completely. In adults, up to 30% of untreated patients fail to make a complete recovery and have residual symptoms after 6 months. Furthermore, 7 to 12% of patients have a recurrence 4, 12) . Facial dysfunction has a dramatic effect on a patient's appearance, psychological wellbeing and quality of life. Therefore, being able to predict of a Bell's palsy patient's prognosis and recovery is very valuable. There have been many studies of Bell's palsy treatments in relation to acupuncture, moxibustion, herbal medicine [5] [6] [7] and Bell's palsy diagnosis of ENG 13) , EMG 13, 14) , and HRV 14) . However retrospective studies of factors related to Bell's palsy prognosis are uncommon. This retrospective study statistically analyzed factors related to Bell's palsy prognosis and prepare basis of Bell's palsy progress.
Ⅱ. Subjects and Methods

1.Participants
The study included 98 patients diagnosed with Bell's palsy admitted to a Korean medical hospital in 2015. All patients were diagnosed as having acute facial palsy (only of the idiopathic type, excluding central, infectious, and traumatic palsy) and were admitted within 1 week of onset and had taken corticosteroid medication. Those who could be contacted by telephone after one year were included in the study.
2.Methods
1)Data source
Data were collected from medical records and a telephone survey. The House-Brackmann (HB) scale was used to determine the degree of Bell's palsy severity (Table 1) . Collected data included patients' personal information, blood test and urinalysis results, and the number of treatments. (Table   2) 2)Statistical analysis Ⅲ. Results
1.Clinical analysis of Patients 1)Sex
The 98 Bell's palsy patients comprised 39 males and 59 females. Statistical analysis of sex and the HB scale showed no significance between sex and the HB scale at initial, following treatment, and after 12 months (p＞0.05)( Table 3) .
2)Age
Bell's palsy patients were divided into six groups. TheAcupunctureVol.34No.3August2017 According to Duncan's new multiple range test (MRT) for post-hoc analysis, the initial HB scale grade in the groups, other than the 0-29 year old group, showed increased average grade of HB scale, which suggests that the older the patient, the more severe the initial palsy. Using Duncan's post-hoc analysis on the HB scale grade following treatment showed an increased average grade of HB scale in groups other than 0-29 years old, meaning that older the patient, the slower the recovery rate of the palsy. Duncan's post-hoc analysis on the HB scale after 12 months showed similar recovery rates in age groups with similar averages of HB scale: 0-29 year old, 30-39 year old, and 40-49 year old. These age groups showed a better recovery rate than the older age groups. Patients greater than or equal to 50 years of age showed slower rates of recovery (the 60-69 year old group was both in the a and b sections within Duncan's post-hoc analysis, which lowers statistical significance) (Table 4 ). (Table 7) .
3)Alcohol consumption and smoking
Statistical analysis of the affected side of the face in the Bell's palsy patients showed no statistical significance with HB scale grade (p＞0.05). Also, there was no statistical significance shown with the HB scale following treatment and after 12 months (p＞0.05) ( Table 8 ). TheAcupunctureVol.34No.3August2017 TheAcupunctureVol.34No.3August2017 were evaluated as HB scale step 3, 33 patients as 4, 50 patients as 5, and 12 patients as 6 ( Table 13 ).
5)Season of onset
The degree of initial Bell's palsy severity had statistical significance with the HB scale grade following treatment and after 12 months (p＜0.05).
According to Duncan's post-hoc analysis, the more severe the degree of initial Bell's palsy, the lower the recovery rate (Table 14) .
2.Clinical analysis of blood and urine tests
The purpose of analyzing of blood and urine tests is to identify the statistical significance of the initial condition of Bell's palsy patients in relation to their prognosis.
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2)Complete blood cell count (CBC)
A
2)Total number of treatments for Facial palsy
Nitrite Normal (N=97) Abnormal (N=1) t(p-value) - - - Glucose Normal (N=78) Abnormal (N=20) t(p-value) 0.171 (0.865) 0.130 (0.897) -0.954 (0.343) Urobilinogen Normal (N=96) Abnormal (N=2) t(p-value) - - - Ketone Normal (N=84) Abnormal (N=14) t(p-value) 0.460 (0.647) 0.946 (0.346) 0.918 (0.361) Bilirubin Normal (N=96) Abnormal (N=2) t(p-value) - - - Blood Normal (N=86) Abnormal (N=12) t(p-value) -0.131 (0.896)
Ⅳ. Discussion
Idiopathic facial palsy, also known as Bell's palsy, is the most common type of facial nerve paralysis Bell's palsy can occur at any age 8) , with a prevalence in pregnant women 9) , and in those with diabetes mellitus, hypertension, and a history of Bell's palsy 10, 11) . However, according to a study of Ahn et al 12) , age, sex, post-auricular pain, and the initial HB grade were statistically significant, while the palsy affected side of the face, a history of facial palsy, the presence of diabetes mellitus and hypertension were shown to have no statistical significance. In a study of Min et al 13) , sex, age, post-auricular pain, and the time from onset, the presence of diabetes mellitus and hypertension, and a history of facial palsy did not show statistical significance, while the palsy-affected side of the face, the initial degree of palsy severity, the time of initial recovery, and recovery in three weeks from onset, showed statistical significance.
There have been few studies on the prognosis and In relation to the number of treatments and the prognosis of facial palsy, the greater the number of treatments at a Korean medical hospital, the more improvement in HB grade following treatment, which was statistically significant. This result
shows that treatment at a Korean medical hospital leads to faster recovery. This is consistent with a study of Won et al 20) that more treatment sessions positively affect recovery.
The total number of treatments for one year was not statistically significant with the initial HB grade and following treatment. In conclusion, recovery from facial palsy is dependent on personal characteristics such as age, the initial degree of palsy severity, hypertension, and diabetes mellitus.
As noted, age, hypertension, diabetes mellitus, FBS, and initial degree of palsy were statistically significant with prognosis of facial palsy. The study of Ahn et al 18) and Min et al 19) , also found that, the initial degree of palsy severity was significant with the prognosis of facial palsy, and this finding was consistent with the conclusion in the study of Won et al 20) . However, the results of this study differ from previous studies undertaken in Korea [18] [19] [20] [21] that a history of diabetes mellitus and hypertension is not significant in the prognosis of facial palsy. However, the results of this study showing that hypertension, diabetes mellitus are statistically significant with the prognosis of facial palsy are consistent with studies from other countries 16, 17) . Further research is needed on this matter.
Although there have been several studies on the prognostic factors of facial palsy, the different results come from using different criteria on facial palsy patients. Although this study was conducted on idiopathic facial palsy, other studies may well have included viral facial palsy or facial palsy due to other causes. Furthermore, prognostic factors for facial palsy investigated for each study also varied. There were differences in the total number of treatments each patient received during recovery, and also differences in treatment strategies within traditional Korean medicine, which is not strictly controlled condition. In future, studies should be conducted with a systematic design that controls for these factors.
This study differs from other studies that have followed up patients for one to three months, be- 
Ⅴ. Conclusion
This study investigated 98 patients diagnosed as Ⅵ. References
